. The pulmonary vascularization seemed poor. The aorta was normal. The electrocardiogram (Fig. 2) showed a regular sinus rhythm, notchings of the QRS complex in the prncordial leads:
CASE REPORTS Case 1. This woman was born on April 8, 1913 . A cardiac murmur was discovered and cyanosis, squatting, and dyspncea were noted at an early age. There showed an increased heart size ( Fig. 5) and both ventricles appeared to be enlarged. The pulmonary artery and the hila were diminished and the lungs were poorly vascularized. The aorta was dilated. The electrocardiogram (Fig. 6) Angiocardiography revealed pulmonary valve atresia (Fig. 7-10 ) and immediate filling of a considerably dilated aorta. The pulmonary arteries were faintly opacified by dye flowing through the patent ductus arteriosus. The diagnosis of Fallot's tetralogy with pulmonary valve atresia (pseudo-truncus arteriosus) was made. No surgical procedure was considered and the patient was discharged. Penicillin was prescribed on a prophylactic basis. Eight months later, a statement from her physician indicated that she was doing well, working half-time, and planning a trip abroad. She is now 34 years of age. (1936) was 12 years. However, a few patients reach a relatively advanced age. The 69-year-old man reported by Bain (1954) is the oldest of all recorded cases. In 1929 White and Sprague published the case of an American composer who reached 59 years of age and was a musical celebrity. Other cases living beyond 50 years were observed by Strandell (1939), Feigin and Rosenthal (1943) , Lian and Fleury (1949), Miller (1952) , Marquis (1956) , Bedford (1956) , Campbell (1958), and Bowie (1961) .
Such varying occupations as seamstress, automobile race driver, airplane pilot, coal-miner, labourer were listed in these patients. Cerebral complications were the most frequent causes of death. In these studies autopsy findings are presented but no angiocardiographic or hemodynamic data are available, except in Ansell and Reiser's (1957) case.
The slight degree of dextroposition of the aorta and the relative mildness of the pulmonary stenosis may ensure a longer survival. The latter factor is also suggested by the even shorter life expectancy observed in pulmonary atresia: the oldest case described with this malformation was the dental mechanic described by East and Barnard (1938) , who reached 33 years; another patient reported by these authors died at 20, whereas Bach's case (1928) succumbed at 30, and Wheeler and Abbott's (1928) at 29.
Thus our patient (Case 2) seems to have the most prolonged survival. However, there can be some doubt whether congenital or acquired pulmonary atresia was present. Indeed, Fontana and Edwards (1962) reported that out of five cases with pulmonary atresia, the only one who reached adult life had had bacterial endocarditis (the others died at 3, 11, 20 weeks, and 7 months respectively). In that case, autopsy revealed that the inflammatory process had caused atresia. Therefore, the longer survival of our second patient might be explained by the fact that atresia was produced at a later age by bacterial endocarditis on the basis of a pre-existent stenosis. However, in case of closure of a functional pulmonary opening, some deterioration of the clinical picture seems likely. This did not happen to our patient who still works part-time and travels abroad.
SUMMARY
Two cases of cyanotic congenital heart disease are reported because of their prolonged natural history. Both patients are still alive; the first one (a case of tetralogy of Fallot) is 49 years of age; the second one (a case of pseudo truncus arteriosus) is 34 years and is believed to be the oldest one ever described with this malformation. Hxmodynamic and angiocardiographic data are presented. 
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